
Resident is:

Able to void spontaneously 
without difficulty

· Not able to void
· Comfortable
· Expresses no desire to void

No further action required
Monitor resident until 

resident voids or requires 
further intervention

· Not able to void within prescribed time
· Uncomfortable
· Incontinent
· Has the urge to void and cannot

Obtain Medical Provider order for I&O Catheterization.  If 
resident required I&O cath >24 hours or has post void 

residuals >200cc, ml, obtain order from Medical Provider to 
anchor an indwelling urinary catheter
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Resident is:

Able to void 
sponsaneously 

without diffuculty

· Not able to void
· Comfortable
· Expresses no desire to void

No further action 
required

Monitor resident 
until resident voids 
or requires further 

intervention

· Not able to void within prescribed time
· Uncomfortable
· Incotinent
· Has the urge to void and cannot

Obtain MD order for I&O Catheterization.  If 
resident required I&O cath >24 hours or has 

post void residuals >400cc, may need indwelling 
catheter (consider standing protocols)
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